Hesith,
L, Welfare

oic. must use only stendard nomenclatura in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner caonnot certify to o death due to natural couses.

corgoner,

clor,
.

‘ k‘.\\“

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“-EU UCT 6 IQSB.,Q; stration Disteier No. ___]33 Primary Registration District No. ..

-.08-032425

STATE FILE NUMBER

302 Regisrersne LS

1. PLACE OF DEATH
o. COUNTY

o sTaTeMO. b. COUNT

2. USUAL RESIDENCE (Where decacsed lived. [f institstion: Residence beford
¥Grundy """“f".’

Grundy
b. CITY {If outside corporate limnl, give TOWNSHIP only) ] Inside Limits e. CITY o Yol Inside Limits
OR OR &
Yesd Nol¥
TovN Trenton sy TOWN moventon- Yes™ NeO
c. EglgF!..I#:‘{dE'?F (M NOT inhospital, givelocotion)|Length of stoy in 1b d. STREET {If outside, give lucation) Resids on Farm
INSTITUTION Cnllers Hosn, 1l _Hour ADDRESS Yogll NoO
3. MAME OF Firet Afiddle Lag 4. DATE Monta Day Year
DECEASED oF
(Type of print) James S. Garnand veath  Qct, 1 58
5 sEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (Jn yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
o marriep (X vazn marrieD [ C l Tart Birthiay) [oromtee T B o 2ts
Male White wicowep ] owvorees [ 1 -5 -8B &7
10a. USUAL OCCUPATION (Gloe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY!
during moet of working lije, toen if retived) 2
Farming Grundy couty Mp.| U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Q. Garnand Vora Sires
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no. or unknown) | Uf yes. give war or daites of service)
No Mrs. Ruth Garnand Trenton,Mo,

18, CAUSE OF DEATH [Enier only one cauze per i
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Sor (a), (b} and {c).]

oot

INTERVAL BETWEEN

ONSET AND DEATH
{5 Iéotuw

o o nd 7U-€/ypw-wg-a_?x

rlonio-aclinoas,

Conditions, if any, DUE TO (D)
mlch gave rt'autn
ve cause ' .
tlating the under- .
z lying cause lost. BUE TO {¢} ng)(
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDATION GIVEN IN PART I{1)} ED :‘éfr 6\::3!;.\(
-
3 ves 3 o B3~ 21
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Endter nature of injury in Part I or Part 11 of item 18.}
§ a 0 g
-<' c. TIME OF Hour  Month, Day, Year
hi INJURY  a.m. B
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHLE farm, factory, atreet, office bidy., etc.}
WORK AT WORK . a
2l. I attended the deceased from . 04 259 , o . -195K and last saw m alive on -/
Death occurred at z QD 7 I m on the date stated above; and to the beat of my knowledge. from the causes stated.
2Z2a. SIGMATURE {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
ENlp, dbons A ¢ & 7 . /0-3-S7F
23n. BumiAL, CREMATION. | 230, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Citp, lorrn. or couniy) {State)
ﬂ:uovi (Sr:ijvl .
uria ¥13-58 I.0.0.F, Cemetery Trenton Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Wmn. Gipson Trenton, iilssouri /o-3-5§ M—:‘-’w/\)

{L.icensed Embalmer's Statement on Reverso Side) l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

.......................................................................... tevee---; Student Embalmer No.........

by me, or by

working under my personal supervision..

Student ... ..t Signed+rZ«]
Signature of Student Embalmer

. [
. Licensed Embalmer NO.H-%
. - P.O. AddressM:.jé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so st.?tec.l above. N




